INTRODUCTION
INTRODUCTION
Angioma of the liver is rare. It can present as an abdominal mass or acute abdomen ( 1 ). In our case, a girl of 4 months of age presented with severe respiratory distress caused by a huge abdominal mass. She was urgently operated on with a presumptive preoperative diagnosis of a duplication cyst. The mass was found to be originating from the left lateral segment of the liver and the histopathologic examination revealed a hepatic angioma.
CASE HISTORY
A previously healthy girl of 4 months of age was referred to the Department of Pediatric Surgery complaining of sudden abdominal distension, respiratory distress, bilious vomiting and failure to pass stool for two days. She was severely dehydrated and physical examination revealed a soft mass occupying most of the abdominal cavity. Plain abdominal Xray showed a few air-fluid levels in the lower quadrants. After the initial fluid and electrolyte replacement, she was taken urgently to the operating theatre because of severe respiratory distress secondary to the abdominal distention. The preoperative working diagnosis was that of a duplication cyst. No other radiologic investigations could be performed. At laparotomy a huge cystic mass was found. It contained solid components and was originating from the left lateral segment of the liver. It is removed by wedge resection of the thin pedicle ( Figure 1 ). The histopathologic examination was consistent with a hepatic angioma. She was discharged 4 days after the operation and remains well. 
DISCUSSION
Abdominal masses in childhood include a wide spectrum of pathology. The masses originating from the liver only comprise 5-6% of cases and many of them are malignant.
Figure 2
Table I: An overview of symptoms, diagnostic modalities and differential diagnosis of liver masses in children. Table I summarizes the symptoms, diagnostic modalities and differential diagnosis of liver masses( 2 , 3 ). Angioma of the liver is a rare, benign pathology, which usually presents as an uncomplicated abdominal mass. It may cause coagulopathy and heart failure ( 1 , 2 ). Albano et al. reported hydrops foetalis caused by hepatic hemangioma ( 4 ). Sometimes it can enlarge secondary to hemorrhage and becomes life-threatening. The majority of complications are reported in tumours greater than 5 cm in diameter ( 1 , 2 , 4 ). In our case the child presents with an acute abdomen, severe abdominal distention and respiratory distress with acidosis. She developed severe respiratory distress due to major hemorrhage of the unknown angioma in her liver. In the evaluation of a child with an abdominal mass, radiologic interventions, such as ultrasonography, computed tomography and angiography, frequently should be performed preoperatively for the diagnosis to be elucidated ( 2 , 3 , 5 , 6 ). Though they are not always reliable in differentiating benign from malignant tumors, the typical findings of hepatic hemangioma are clearly documented ( 5 , 6 ). In such an urgent situation as in the presented case, a laparotomy is indicated without performing these investigations.
Different treatment modalities, such as steroids, radiotherapy and interferon alpha-2 therapy have been advocated. However, the approach to an incidentally found, smalldiameter lesion should be conservative follow-up, as the rupture of an angioma is extremely rare and it may resolve spontaneously ( 1 , 4 ). On the other hand, the choice of treatment for symptomatic angiomas, either in emergency or elective cases, is hepatic arterial embolization, ligation or surgical resection. This is especially true for giant tumors, owing to their particular tendency for spontaneous growth ( 1 , 7 ). In our case, as the tumor had a thin pedicle, it was removed with a wedge resection but formal hepatic resections may be indicated in tumors with wide pedicles. The recurrences after the operation are generally due to incomplete resections and thus total resection of the tumor is indicated. The presented case, demonstrates an unknown angioma in the liver, suddenly complicated by hemorrhage and successfully treated by emergency surgical excision. Though not usual, angioma of the liver may present as a surgical emergency. If the general condition of the child permits, it would be better to perform radiologic investigations prior to surgery. If not, surgical exploration and tumor excision with or without liver resection will provide a good prognosis in a majority of these cases.
